
State of Alaska Voter Registration Application
You may use this form to register to vote or change your address, name or party affiliation

Print clearly.  Use blue or black ink.  Use all capital letters.
1. Last Name First Name M.I. Suffix (Sr., Jr., III)

2. Name Previously Registered:

3. ALASKA Residence Address –  You MUST Provide – (Do not use PO, PSC, HC or RR)

  House #         Street Name                   Apt. #                 City                            State
                 ALASKA

4. Mailing Address: City State       Zip Code

*5. Alaska Voter No.:

*6. Social Security No.:  ______-____-_____

*7. Place of Birth:

*8. Date of Birth:  ______-______-______

*11. Daytime Phone No.:

       Evening Phone No.:

10. Affiliation (Select only ONE)
[  ] Alaska Democratic Party
[  ] Alaska Libertarian Party
[  ] Alaskan Independence Party
[  ] Green Party of Alaska
[  ] Republican Moderate Party
[  ] Republican Party of Alaska
[  ] non-partisan (no party affiliation)
[  ] undeclared (no party declared)
[  ] ________________________________

For Office Use Only

VN_______________

D/P______________

Codes/Comments/Initials

Date Received

Batch Number

No. Received

12.  If you need special assistance to
vote, indicate the type of
assistance needed below:

14. I am currently registered to vote in another state.  Please cancel that registration:
     City:         State: County:       Zip Code:

13. If you would like to work at a polling
place on election day, please
provide your telephone number
and/or email address below:

15.  I certify under penalty of perjury, that (Read the following statements and sign below):

♦ I am a United States citizen ♦ I will be at least 18 years old within 90 days of this registration
♦ I am a resident of Alaska ♦ I am not a convicted felon (unless unconditionally discharged)
♦ I am not registered to vote in another state, or I have included the necessary information to

cancel that registration

WARNING:  If you provide false information on this application you can be convicted of a misdemeanor.

SIGNATURE:______________________   DATE:_______________
REGISTRAR OR AGENCY PLEASE COMPLETE THIS SECTION

_______________________________ __________________________________ ____________________
Registrar or Agency Official Name Title or Name of Agency Voter # or SSN

 9. Gender:   [  ] Male      [  ] Female

*Optional – Voter number, SSN, place of birth, date of birth, and telephone
                   number are kept confidential and used for identification only C03 (REV 02/28/02)



GENERAL INFORMATION FOR COMPLETING APPLICATION

♦ Print clearly.  Use blue or black ink.  Use all capital
letters.

♦ Please provide at least one piece of identifying
information such as social security number, place or
date of birth, or voter number.  Although this information
is optional, it is used to identify your voter record and is
maintained as confidential information.

♦ This application may be used to register or update your
existing registration.  Initial registration or registration
changes must be made at least 30 days prior to an
election.

♦ Once your application is processed, a voter
identification card will be mailed to your mailing address
within 4 to 6 weeks.

♦ Alaska residents registering from outside
the State of Alaska must provide proof of
Alaska residency, such as a copy of a
current Alaska driver's license, hunting or
fishing license, student loan documents,
proof of employment in Alaska, or military
leave and earning statement.

♦ If you have been convicted of a felony, you may
still be eligible to register to vote if you have been
unconditionally discharged.  Provide a copy of
your discharge papers with this registration
application.

♦ ALASKA RESIDENCE ADDRESS – MUST BE PROVIDED ON LINE 3 – A complete physical residence
address must be included on your application.  The residence address you provide will be used to assign your
voter record to a voting district and precinct. Your application will not be processed if you leave the residence
address blank or if you provide a PO Box, HC No. and Box, PSC Box, Rural Route No., Commercial Address or
Mail Stop Address on line 3 of the application.

If your residence has been assigned a street number, provide that number.  If not, indicate exactly where you
live such as, highway name and milepost number, boat harbor, pier and slip number, subdivision name with lot
and block, or trailer park name and space number.  If you live in a rural village, you may provide the village
name as your residence address.

♦ NOTE TO RESIDENTS TEMPORARILY OUT OF STATE: To remain registered in Alaska you must be an
Alaska resident and provide your physical residence address within the State.  If you are temporarily outside
Alaska and have the intent to return, you may wish to maintain your Alaska residence as it appears on your
current record.  If you provide a new residence address, it must be within Alaska.

Region I Elections Office
PO Box 110018
Juneau, AK 99811-0018
(907) 465-3021 – Voice
(907) 465-2289 – Fax

Region II Elections Office
800 E Dimond Blvd #3-580
Anchorage, AK 99515-2045
(907) 522-8683 – Voice
(907) 522-2341 – Fax

Region III Elections Office
675 7th Avenue Suite H3
Fairbanks, AK 99701-4594
(907) 451-2835 – Voice
(907) 451-2832 – Fax

Region IV Elections Office
PO Box 577
Nome, AK 99762-0577
(907) 443-5285 – Voice
(907) 443-2973 - Fax

State of Alaska
Division of Elections

Voter Registration Application


